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You are conducting a MedsCheck for a patient that was recently diagnosed with Raynaud's 
phenomenon. 


All of the following education points are useful for the patient, EXCEPT: 


Select one: 


If amlodipine is ineffective for therapy, switching to other vasodilators may be more effective ¥ 
Non-pharmacologic measures should always be encouraged * 
Primary and secondary Raynaud's phenomenon patients respond equally well to medications % 


Administering medication daily, rather than as needed, will increase a patient's tolerance to side & 
effects. 


TOPIC: Raynaud's Phenomenon 


LEARNING OBJECTIVE: 
To understand Raynaud's phenomenon and important counselling points. 


BACKGROUND: 


Non-pharmacolagical therapies include reducing exposure to cold temperatures, encouraging the patient to 
dress warmly, avoiding medications that have potential to cause vasoconstriction, practicing smoking 
cessation, avoiding tools that vibrate (eg. drills, chainsaws) and teaching exercises that can help stop an 
attack (e.g. swinging the arms vigorously, also known as the ‘windmill effect). 


Pharmacological therapies include drug classes such as dihydropyridine calcium channel blockers (e.g. 
nifedipine), peripheral alpha-blockers (e.g. prazosin) and phosphodiesterase type 5 inhibitors (e.g. sildenafil). 
Dihydropytidine calcium channel blockers are considered first-line in treating both primary and secondary 
Raynaud's phenomenon. 


It is important to stress the importance of non-pharmacological options to patients as pharmacological 
prophylaxis of Raynaud's phenomenon is only effective in 40-60% of patients. If dihydropyridines are 
ineffective for therapy, then other vasodilators are unlikely to be effective as well. Administering a medication 
daily rather than as needed during the winter season may help patients build a tolerance towards side 
effects. Both patients with primary and secondary Raynaud's phenomenon respond equally well to 
medications, as the goal of therapy is to reduce symptoms and attacks, not to cure the disease. Lastly, only 
about 5% of patients with primary Raynaud's phenomenon will go on to develop secondary Raynaud's 
phenomenon as it is the underlying disease itself that causes complications rather than the phenomenon. 


RATIONALE: 
Correct Answer: 


© If amlodipine is ineffective for therapy, switching to other vasodilators may be more effective - 
If dihydropyridine calcium channel blockers, such as amlodipine or nifedipine, are ineffective, other 
vasodilators are also unlikely to be effective. 


Incorrect Answers: 


* Non-pharmacologic measures should always be encouraged - Non-pharmacologic therapies are 
considered first-line as not all patients will experience success from medication. 


* Primary and secondary Raynaud's phenomenon patients respond equally well to medications - 
Patients with primary or secondary Raynaud's phenomenon will respond to medications equally. 


* Administering medication daily, rather than as needed, will increase a patient's tolerance to side 
effects - Side effects such as peripheral edema from calcium channel blockers or fatigue from alpha- 
antagonists can be minimized with daily dosed medication. 


TAKEAWAY/KEY POINTS: 


If dihvdronvridine calcitim channel blockers. such as amlodinine or nifedinine are ineffective in reducina 
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Question #: 13 


symptoms, other vasodilators such as alpha-antagonists are also unlikely to be effective. 
REFERENCE: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: If amlodipine is ineffective for therapy, switching to other vasodilators may be more 
effective 


JM is a 32 year old female who presents to your clinic with complaints of numbness and pain in her 
toes on her right foot. She states that her toes turn white and then blue for a few minutes when 
exposed to cold temperatures. She is diagnosed with Raynaud's phenomenon. She is currently 
breastfeeding her 3 month old son. She has no medical conditions. JM is taking Materna® prenatal 
multivitamin once daily with food. 


What therapy/measures should be recommended for JM? 


Select one: 
Non-pharmacologic measures Y 
Nifedipine extended-release 30 mg once daily * 
Prazosin 2 mg BID % 
Tadalafil 5 mg once daily X% 


TOPIC: Raynaud's Phenomenon 


LEARNING OBJECTIVE: 
To recognize first-line therapy of Raynaud's phenomenon in pregnant or breastfeeding women. 


BACKGROUND: 


Many medications cannot be used in pregnancy or breastfeeding, or have no evidence to support their use 
or safety. For this reason, pregnant or breastfeeding women with Raynaud's phenomenon often are 
counselled on non-pharmacologic measures to control their symptoms. 


Non-pharmacolagical therapies include reducing exposure to cold temperatures, encouraging the patient to 
dress warmly, avoiding medications that have potential to cause vasoconstriction, practicing smoking 
cessation, avoiding tools that vibrate (eg. drills, chainsaws) and teaching exercises that can help stop an 
attack (e.g. swinging the arms vigorously, also known as the ‘windmill effect). 


RATIONALE: 


Correct Answer: 


* Non-pharmacologic measures - Non-pharmacologic measures are the mainstay treatment in 
pregnant and breastfeeding women with Raynaud's phenomenon. 


Incorrect Answers: 


* Nifedipine extended-release 30 mg once daily - Calcium channel blockers, such as nifedipine, are 
not first-line therapy in pregnant and breastfeeding women. 


Prazosin 2 mg BID - Alpha-1 antagonists, such as prazosin, are not first-line therapy in pregnant and 
breastfeeding women. 


Tadalafil 5 mg once daily - Phosphodiesterase-5 inhibitors, such as tadalafil, are not first-line therapy 
in pregnant and breastfeeding women. 


TAKEAWAY/KEY POINTS: 


Non-pharmacologic measures are the first-line therapy in pregnant or breastfeeding women with Raynaud's 
phenomenon. 


REFERENCE: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://mynxtxca. 

[2] Wigley F. Clinical manifestations and diagnosis of the Raynaud phenomenon. In: UpToDate, Waltham, 
MA.www.uptodate.com. 

[3] Wigley F. Initial treatment of the Raynaud phenomenon. In: UpToDate. Waltham, MA.www.uptodate.com. 
[4] Government of Canada. Raynaud's Phenomenon. Canadian Centre for Occupational Health and Safety. 
hittp://www.ccohs.ca/oshanswers/diseases/raynaud.himl. 

[5] US Department of Health & Human Services. Explore Raynaud’s. NHLBI: National Heart, Lung, and Blood 
Institute. http://www.nhlbi.nih.gov/health/health-topics/topics/raynaud/. 


The correct answer is: Non-pharmacologic measures 
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All of the following are possible non-pharmacologic options for Raynaud's phenomenon, EXCEPT: 


Select one: 


Education on the complications that may arise from primary and secondary Raynaud's v 
phenomenon 


Reducing exposure to cold temperatures where possible % 
Teach exercises such as swinging the arms vigorously in a windmill motion ¥ 


Encourage patients to dress warmly, especially around the face, fingers and toes ¥ 


TOPIC: Raynaud's Phenomenon 


LEARNING OBJECTIVE: 
To understand non-pharmacologic strategies to reduce symptoms of Raynaud's phenomenon. 


BACKGROUND: 


Raynaud's phenomenon is a disease state in which temporary arterial changes cause a decrease in blood 
circulation to the fingers, toes and less commonly the ears, lips and nose. Raynaud's is aggravated by cold 
temperatures and may be caused by trauma to the affected areas. Although this disorder is not life- 
threatening, there can be a decreased quality of life and in some cases loss of income due to inability to 
work. There are many risk factors associated with Raynaud's phenomenon. Risk factors include the female 
gender, family history, age <30 years, repetitive damage to arteries and nerves to name a few. Certain 
diseases can also be implicated in Raynaud's phenomenon such as lupus, rheumatoid arthritis, and 
hypothyroidism. 


When treating this condition, the goals of therapy include reducing the severity and frequency of attacks, 
decreasing the symptoms associated with primary or secondary Raynaud's phenomenon, preventing 
deterioration (local or systemic) in secondary Raynaud's phenomenon, and healing the lesions present in 
secondary Raynaud's phenomenon. Only about 5% of patients with primary Raynaud's phenomenon will go 
‘onto develop secondary Raynaud's phenomenon as it is the underlying disease itself that causes 
complications rather than the phenomenon. 


Non-pharmacolagical therapies include reducing exposure to cold temperatures, encouraging the patient to 
dress warmly, avoiding medications that have potential to cause vasoconstriction, practicing smoking 
cessation, avoiding tools that vibrate (eg. drills, chainsaws) and teaching exercises that can help stop an 
attack (e.g. swinging the arms vigorously, also known as the ‘windmill effect). 


RATIONALE: 
Correct Answer: 
* Education on the complications that may arise from primary and secondary Raynaud's 
phenomenon - Although secondary Raynaud's phenomenon increases the risk of complications, a 
primary disease state does not increase the risk of disease-related complications. 


Incorrect Answers: 


+ Reducing exposure to cold temperatures where possible - Reducing cold temperature exposure is 
a possible non-pharmacologic option to reduce the frequency and severity of attacks. 


Teach exercises such as swinging the arms vigorously in a windmill motion - Swinging the arms in 
a circular windmill motion is a possible non-pharmacologic option to reduce the frequency and 
severity of attacks as this increases blood flaw to the extremities. 


Encourage patients to dress warmly, especially around the face, fingers and toes - 
Encouragement to dress warmly is a possible non-pharmacologic option to reduce the frequency and 
severity of attacks. 


TAKEAWAY/KEY POINTS: 

Secondary Raynaud's phenomenon increases the risk of complications such as ulcers or tendon damage 
whereas primary Raynaud's does not pose a risk of complications. 

REFERENCE: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Education on the complications that may arise from primary and secondary Raynaud's 
phenomenon 


TC is a 45 year old female who does not have a home and so lives on the streets in Toronto. TC suffers 
from digital ulcers due to frequent Raynaud's phenomenon attacks. TC has secondary Raynaud's as 
she has been diagnosed with systemic sclerosis in the past. 


Considering TC's situation, what would be the most appropriate pharmacologic recommendation? 


Select one: 
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Bosentan Y 
Sildenafil x 


Intravenous iloprost X 


TOPIC: Raynaud's Phenomenon 


LEARNING OBJECTIVE: 


To identify optimal treatment for secondary Raynaud's phenomenon. 


BACKGROUND: 


Raynaud's phenomenon is a disease state in which temporary arterial changes cause a decrease in blood 
circulation to the fingers, toes and less commonly the ears, lips and nose. Raynaud's is aggravated by cold 
temperatures and may be caused by trauma to the affected areas. Although this disorder is not lif 
threatening, there can be a decreased quality of life and in some cases loss of income due to inability to 
work. 


Secondary Raynaud's phenomenon may result with occupational hazards, vascular diseases, or connective 
tissue diseases such as smoking, hand-arm vibrations, carpal tunnel syndrome, hypothyroidism, systemic 
sclerosis, and other diseases. 


Primary Raynaud's phenomenon can be indicated when a patient has no other associated diseases or trauma 
whereas secondary Raynaud's phenomenon is indicated when a patient displays symptoms that are 
associated with occupational hazards and other underlying diseases. Secondary Raynaud's phenomenon can 
also be drug-induced by certain medications in classes such as antineoplastic agents (e.g. vinblastine, 
cisplatin, bleomycin), beta blockers, central nervous system stimulants (e.g. dexamphetamine, 
methylphenidate), cyclosporine, ergot derivatives (e.g. bromocriptine, methysergide, ergonovine maleate) 
and interferons (e.g. alfa and beta). 


Pharmacological therapies include drug classes such as dihydropyridine calcium channel blockers (e. 
nifedipine), peripheral alpha-blockers (e.g. prazosin) and phosphodiesterase type 5 inhibitors (e.g. sildenafil). 
Intravenous iloprost can be used for severe short-term secondary Raynaud's phenomenon. Bosentan may be 
used in patients with systemic sclerosis. Dihydropyridine calcium channel blockers are considered first-line in 
treating both primary and secondary Raynaud's phenomenon. During pregnancy, the first choice is non- 
pharmacological therapies. 


RATIONALE: 
Correct Answer: 

* Bosentan - Bosentan is used in patients with systemic sclerosis to treat Raynaud's phenomenon. 
Incorrect Answers: 


© Tadalafil - Tadalafil is not indicated to treat Raynaud's phenomenon secondary to systemic sclerosis. 


Idenafil - Sildenafil is not indicated to treat Raynaud's phenomenon secondary to systemic sclerosis. 


* Intravenous iloprost - Intravenous iloprost is not commercially available in Canada. 


TAKEAWAY/KEY POINTS: 


Secondary Raynaud's phenomenon due to systemic sclerosis can be treated with bosentan. 


REFERENCE: 


[1] Roussin A. Raynaud Phenomenon. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. http://www.myrxtx.ca. 


The correct answer is: Bosentan 


THE NEXT TWO QUESTIONS REFER TO THE FOLLOWING CASE: 


MF is a 50 year old male who presents to your clinic complaining of throbbing and tingling of the 
pinky, ring and middle finger on his left hand. He states that the fingers tend to turn white and then 
blue for a few minutes and become painful. He is diagnosed with Raynaud's phenomenon. 


His current medications are as follows: 


* Bisoprolol 5 mg once daily for hypertension 

* Metformin 500 mg BID for diabetes 

* Acetaminophen 650 mg BID for osteoarthritis 
+ Rosuvastatin 10 mg once daily for dyslipidemia 


All of his medical conditions are controlled, He has no known allergies. 
What medication is likely causing MF's symptoms? 


Select one: 
Metformin * 


Arataminanhan 3 


Question #: 16 


10:5279 
Notanswered 


Fag question 


nd Feedback 


Bisoprolol ¥ 
Rosuvastatin X% 


TOPIC: Raynaud's Phenomenon 


LEARNING OBJECTIVE: 


To identify drug-related causes of Raynaud's phenomenon. 


BACKGROUND: 


Raynaud's phenomenon is a disease state in which temporary arterial changes cause a decrease in blood 
circulation to the fingers, toes and less commonly the ears, lips and nose. Raynaud's is aggravated by cold 
‘temperatures and may be caused by trauma to the affected areas. Although this disorder is not life- 
threatening, there can be a decreased quality of life and in some cases loss of income due to inability to 
work. There are many risk factors associated with Raynaud's phenomenon. Risk factors include the female 
gender, family history, age <30 years, repetitive damage to arteries and nerves to name a few. Certain 
diseases can also be implicated in Raynaud's phenomenon such as lupus, rheumatoid arthritis, and 
hypothyroidism. 


Some medical conditions and medications can be associated with an increased risk of causing Raynaud's 
phenomenon. Medical conditions include but are not limited to: 


© Lupus 
© Sjogren's syndrome 
* Pulmonary hypertension 
Medications that may cause Raynaud's include but are not limited to: 
* Ergot derivatives 
* Beta-blockers 
* Interferons 


* Cyclosporine 


RATIONALE: 
Correct Answer: 


* Bisoprolol - Bisoprolol and other beta-blockers are associated with Raynaud's phenomenon. 


Incorrect Answers: 
e Metformin - Metformin is not associated with Raynaud's phenomenon. 
* Acetaminophen - Acetaminophen is not associated with Raynaud's phenomenon. 


+ Rosuvastatin - Rosuvastatin is not associated with Raynaud's phenomenon. 


TAKEAWAY/KEY POINTS: 


Beta-blockers such as bisoprolol may cause Raynaud's phenomenon. 


REFERENCE: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association, https.//mynxtxca 

[2] Wigley F. Clinical manifestations and diagnosis of the Raynaud phenomenon. In: UpToDate. Waltham, 
MA.www.uptodate.com. 

[B] Wigley F. Initial treatment of the Raynaud phenomenon. In: UpToDate. Waltham, MA.www.uptodate.com. 
[4] Government of Canada. Raynaud's Phenomenon. Canadian Centre for Occupational Health and Safety. 
http://www.ccohs.ca/oshanswers/diseases/raynaud.html. 

[5] US Department of Health & Human Services. Explore Raynaud's. NHLBI: National Heart, Lung, and Blood 
Institute. http://www.nhlbi.nih.gov/health/health-topics/topics/raynaud/ 


The correct answer is: Bisoprolol 


What is an appropriate next step for MF? 


Select one: 
Initiate felodipine 5 mg once daily * 
Discontinue and replace bisoprolol Y 
Initiate prazosin 1 mg BID ¥ 
Recommend non-pharmacologic measures % 


Question #: 17 
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TOPIC: Raynaud's Phenomenon 


LEARNING OBJECTIVE: 
To apply knowledge in order to solve medication-related problems. 


BACKGROUND: 


Some medical conditions and medications can be associated with an increased risk of Raynaud's 
phenomenon. Medical conditions include but are not limited to: 


* Lupus 
© Sjogren's syndrome 
© Pulmonary hypertension 
Medications that may cause Raynaud's include but are not limited to: 
© Ergot derivatives 
© Beta-blockers 
© Interferons 
e Cyclosporine 
Discontinuation of offending agents with a taper, if necessary, is the first step in therapy for medication- 


related Raynaud's. If discontinuation is not possible, then pharmacologic and non-pharmacologic therapies 
can be tested. 


RATIONALE: 
Correct Answer: 


* Discontinue and replace bisoprolol - Tapering bisoprolol, discontinuing it and then replacing it with 
another anti-hypertensive agent will likely resolve the underlying cause of Raynaud's phenomenon. 


Incorrect Answers: 


* Initiate felodipine 5 mg once daily - Initiating felodipine does not resolve the underlying cause of 
Raynaud's phenomenon as this medication is not known to cause Raynaud's phenomenon. 


Initiate prazosin 1 mg BID - Adding prazosin does not resolve the underlying cause of Raynaud's 
phenomenon as this medication is not known to cause Raynaud's phenomenon. 


+ Recommend non-pharmacologic measures - Non-pharmacolagic measures may help with 
symptoms, but this change alone will not correct the underlying cause of Raynaud's phenomenon. 


TAKEAWAY/KEY POINTS: 
When possible, discontinue the offending drug causing Raynaud's phenomenon. 


REFERENCE: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtxca. 

[2] Wigley F. Clinical manifestations and diagnosis of the Raynaud phenomenon. In: UpToDate. Waltham, MA. 
www.uptodate.com. 

[3] Wigley F. Initial treatment of the Raynaud phenomenon. In: UpToDate. Waltham, MA. www.uptodate.com. 
[4] Government of Canada. Raynaud's Phenomenon. Canadian Centre for Occupational Health and Safety, 
http://www.ccohs.ca/oshanswers/diseases/raynaud.html. 

[5] US Department of Health & Human Services. Explore Raynaud's. NHLBI: National Heart, Lung, and Blood 
Institute. http://www.nhlbi.nih.gov/health/health-topics/topics/raynaud/. 


The correct answer is: Discontinue and replace bisoprolol 


Which of the following statements is FALSE? 


Select one: 


Females have a higher risk of Raynaud's phenomenon than males ® 
The winter season (December to February) has the most number of attacks than any other season ® 
There is no known cure for Raynaud's phenomenon * 


The mechanism of Raynaud's phenomenon is not known ¥ 


TOPIC: Raynaud's phenomenon 


LEARNING OBJECTIVE: 
To identify, classify, and understand the characteristics of Raynaud's phenomenon 


RACKGROLUND: 


Question #: 18 
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Flag question 
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Raynaud's phenomenon is a disease state in which temporary arterial changes cause a decrease in blood 
circulation to the fingers, toes and less commonly the ears, lips and nose. Raynaud's is aggravated by cold 
temperatures and may be caused by trauma to the affected areas. There is no known cure for Raynaud's 
phenomenon but the disease and its' symptoms can be reduced with education involving pharmacologic and 
non-pharmacologic therapies. Although this disorder is not life-threatening, there can be a decreased quality 
of life and in some cases loss of income due to inability to work. 


There are many risk factors associated with Raynaud's phenomenon. Risk factors include the female gender, 
family history, age <30 years, repetitive damage to arteries and nerves to name a few. Certain diseases can 
also be implicated in Raynaud's phenomenon such as lupus, rheumatoid arthritis, and hypothyroidism. 


RATIONALE: 
Correct Answer: 


* The mechanism of Raynaud's phenomenon is not known - The mechanism of Raynaud's 
phenomenon is well-known. 


Incorrect Answers: 


+ Females have a higher risk of Raynaud's phenomenon than males - The female gender has a 
higher risk of a diagnosis of Raynaud's phenomenon than the male gender. 


+ The winter season (December to February) has the most number of attacks than any other 
season - The winter season has a higher incidence of Raynaud's attacks due to the lower 
temperatures. 


© There is no known cure for Raynaud's phenomenon - There is no known cure for Raynaud's 
phenomenon. 


TAKEAWAY/KEY POINTS: 


The mechanism of Raynaud's phenomenon is in fact well known. It is caused by temporary arterial changes, 
notably vasoconstriction, which cause a decrease in blood circulation to the fingers, toes and less commonly 
the ears, lips and nose. 


REFERENCE: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://mynxtx.ca 


The correct answer is: The mechanism of Raynaud's phenomenon is not known 


Which of the following is NOT a symptom of Raynaud's phenomenon? 


Select one: 
Affected area turns white then blue % 
Pain in the affected area % 
Throbbing of the affected area % 


Inflammation and/or swelling of the affected area Y 


TOPIC: Raynaud's Phenomenon 


LEARNING OBJECTIVE: 


To identify the clinical presentation of Raynaud's phenomenon. 


BACKGROUND: 
Raynaud's phenomenon is an exaggerated vascular response where arteries become narrow for a period of 
time. This leads to little or no blood reaching affected areas such as fingers, toes, ears, lips and the nose. This 
can last from seconds to hours and can present with the following symptoms: 

* Changing colour (affected area turns white then blue) 

* Throbbing 

* Tingling 

* Buming 

© Pain 


* Numbness 
Severe cases may present with skin sores or gangrene. 


RATIONALE: 


Correct Answer: 
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+ innammauion anazor swemng or tne arrectea area - 1 1s 1s fot a COMMON symptumn oF Raynaud s 
phenomenon. 


Incorrect Answers: 
* Affected area turns white then blue - This is a symptom of Raynaud's phenomenon. 
* Pain in the affected area - This is a symptom of Raynaud's phenomenon. 


+ Throbbing of the affected area - This is a symptom of Raynaud's phenomenon. 


TAKEAWAY/KEY POINTS: 


The clinical presentation of Raynaud's phenomenon may present with a change in colour, throbbing, tingling, 
burning pain and numbness in the affected area. 


REFERENCE: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 

[2] Wigley F. Clinical manifestations and diagnosis of the Raynaud phenomenon. In: UpToDate. Waltham, 
MA.www.uptodate.com. 

[3] Wigley F. Initial treatment of the Raynaud phenomenon. In: UpToDate. Waltham, MA.www.uptodate.com. 
[4] Government of Canada. Raynaud's Phenomenon. Canadian Centre for Occupational Health and Safety. 
http://www.ccohs.ca/oshanswers/diseases/raynaud html. 

[5] US Department of Health & Human Services. Explore Raynaud’s. NHLBI: National Heart, Lung, and Blood 
Institute. http://www.nhlbi.nih.gov/health/health-topics/topics/raynaud/. 


The correct answer is: Inflammation and/or swelling of the affected area 


PJ is a 35 year old male who has recently been diagnosed with Raynaud's phenomenon. He frequently 
experiences mild attacks. YL does not have any other medical conditions and is not currently taking 
any medications. 


What medication should be recommended for YL in order to help him decrease the number of attacks? 


Select one: 
Nifedipine Y. 
Prazosin % 
Ramipril % 


Telmisartan * 


TOPIC: Raynaud's Phenomenon 


LEARNING OBJECTIVE: 
To identify first-line pharmacologic treatment for Raynaud's phenomenon. 


BACKGROUND: 


Raynaud's phenomenon is a disease state in which temporary arterial changes cause a decrease in blood 
circulation to the fingers, toes and less commonly the ears, lips and nose. Raynaud's is aggravated by cold 
temperatures and may be caused by trauma to the affected areas. Although this disorder is not life- 
threatening, there can be a decreased quality of life and in some cases loss of income due to inability to 
work. 


Pharmacological therapies include drug classes such as dihydropyridine calcium channel blockers (e.g. 
nifedipine), peripheral alpha-blockers (e.g. prazosin) and phosphodiesterase type 5 inhibitors (e.g. sildenafil). 
Intravenous iloprost can be used for severe short-term secondary Raynaud's phenomenon. Bosentan may be 
used in patients with systemic sclerosis. 


Dihydropyridine calcium channel blockers are considered first-line in treating both primary and secondary 
Raynaud's phenomenon. 


RATIONALE: 


Correct Answer: 


* Nifedipine - Nifedipine is a dihydropyridine calcium channel blocker and is often recommended as a 
first-line agent in treating primary and secondary Raynaud's phenomenon. 


Incorrect Answers: 


© Prazosin - Prazosin is a peripheral alpha-blocker and is less effective in therapy compared to 
dihydropyridine calcium channel blockers 


© Ramipril - Ramipril is an angiotensin-converting enzyme (ACE) inhibitor and is not effective for 
Raynaud's phenomenon. 


© Telmisartan - Telmisartan is an angiotensin-II receptor blocker (ARB) and is not effective for Raynaud's 
phenomenon. 


TAKEAWAY/KEY POINTS: 
Calcium channel blockers such as nifedipine are first-line agents for Raynaud's phenomenon. 


REFERENCE: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Nifedipine 


Question #: 20 


s TKis a 55 year old male who was diagnosed with Raynaud's phenomenon one month ago. He was 
prescribed amlodipine 5 mg once daily. He presents to your clinic today complaining of extreme 
fatigue since he started the medication for Raynaud's phenomenon. 


Ib: 


Not answered 


flag question 
(Send reecoac TK is currently taking: 


+ Hydrochlorothiazide 50 mg once daily for hypertension 
* Canagliflozin 100 mg once daily for diabetes 

* Metformin 500 mg TID for diabetes 

* Rosuvastatin 10 mg once daily for dyslipidemia 


What drug-drug reaction is likely causing TK's extreme fatigue? 


Select one: 
Amlodipine & metformin & rosuvastatin * 
Amlodipine & canagliflozin & hydrochlorothiazide Y 
Canagliflozin & rosuvastatin & metformin X 


Hydrochlorothiazide & metformin & rosuvastatin X 


TOPIC: Raynaud's Phenomenon 


LEARNING OBJECTIVE: 


To identify drug-drug interactions and their consequences. 


BACKGROUND: 


Dihydropyridine calcium channel blockers (DHP-CCBs) are considered first-line therapy in Raynaud's 
phenomenon. Common side effects include but are not limited to orthostatic hypotension, headache, 
dizziness, and flushing. When CCBs are combined with other medications which can cause volume depletion 
or hypotension, the side effect of orthostatic hypotension may be amplified and result in fatigue. 


RATIONALE: 
Correct Answer: 


* Amlodipine & canagliflozin & hydrochlorothiazide - A combination of these drugs can lead to 
hypotension and fatigue. 


Incorrect Answers: 
+ Amlodipine & metformin, and rosuvastatin - These drugs do not interact to cause severe fatigue. 
* Canagliflozin & rosuvastatin, & metformin - These drugs do not interact to cause severe fatigue. 


œ Hydrochlorothiazide & metformin, & rosuvastatin - These drugs do not interact to cause severe 
fatigue. 


TAKEAWAY/KEY POINTS: 


CCBs can cause hypotension, especially if combined with other medications that can cause hypotension such 
as diuretics or sodium-glucase transport protein 2 (SGLT-2) inhibitors. 
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The correct answer is: Amlodipine & canagliflozin & hydrochlorothiazide 
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